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Abstract

Introduction: Various conventional phenotypic methods and automated systems have been evaluated for extended-spectrum beta-lactamase
(ESBL) detection. There is a paucity of data comparing these methods using the same clinical isolates in eastern and north-eastern parts of
India. The present study was designed to compare the capacity of six phenotypic methods to detect ESBLs in clinical isolates of
Enterobacteriaceae.

Methodology: A total of 206 non-duplicate clinical isolates of Enterobacteriaceae, obtained over a period of six months (July to December,
2012), were tested by the Vitek 2, double disk synergy tests (30 mm, 20 mm, and modified method), combined disk test, and ESBL Etest to
evaluate their ability to detect ESBLs. Minimal inhibitory concentration (MIC) by the agar dilution method was used as the reference
method.

Result: The reference method detected ESBLs in 57 (27.7%) isolates. Among the six methods, the combined disk test demonstrated an
overall agreement of 100% with the MIC. The Vitek 2 showed a sensitivity and specificity of 91.8% and 97.24%, respectively, with a
positive predictive value of 93.33%. The sensitivities of the conventional methods ranged from 83% to 94%. The highest sensitivity and
specificity were shown by combined disk (93.44%) and double disk synergy (100%) techniques, respectively.

Conclusion: In our setting, Vitek 2 showed an acceptable capacity to detect ESBL isolates as it improved the turnover time (6 to 8 hours) in
comparison to conventional phenotypic methods, which took a minimum of 24 hours. However, the combined disk test achieved the highest

sensitivity.
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Introduction

Extended-spectrum B-lactamases (ESBLs), which
hydrolyse extended-spectrum cephalosporins and are
inhibited by B-lactamase inhibitors such as clavulanic
acid, are spreading among Enterobacteriaceae [1].
They are usually associated with resistance to multiple
unrelated antibiotics such as aminoglycosides,
chloramphenicol, trimethoprim-sulfamethoxazole,
tetracycline, and fluoroquinolones, leaving few
therapeutic choices [2]. ESBL-producing
Enterobacteriaceae are now found in ambulatory
patients without recognized risk factors for multidrug-
resistant organisms [3]. Consequently, recognition of
ESBL-producing organisms has become a concern for
general hospitals and private practice laboratories. The
recent changes in clinical MIC breakpoints for
extended-spectrum cephalosporins and for aztreonam
against Enterobacteriaceae by CLSI and EUCAST
decrease the likelihood of interpreting an ESBL-
producing Enterobacteriaceae as susceptible to

extended-spectrum cephalosporins [4,5]. Currently,
detection of ESBLs in Enterobacteriaceae 1is still
considered useful (CLSI, 2011) or even mandatory
(EUCAST, 2011) for epidemiological and infection
control purposes [4,5].

Several phenotypic methods have been developed
to detect or confirm ESBL production by
Enterobacteriaceae [6,7,8]. The CLSI issued national
guidelines for laboratory detection of E. coli, Proteus
mirabilis, and Klebsiella spp. with ESBL [4], but not
for species with inducible AmpC B-lactamases, such as
Enterobacter spp. The Health Protection Agency in
the United Kingdom released guidelines for ESBL
detection regardless of the tested species [9]. Most
guidelines recommend screening isolates based on
decreased  susceptibility to  extended-spectrum
cephalosporins in primary susceptibility testing and to
use one of the available tests to confirm ESBL
production. However, it is not clear which
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confirmatory tests are the most sensitive and which
extended-spectrum cephalosporins should be tested.

Automated systems are widely used for species
identification and susceptibility testing by clinical
laboratories to decrease the in-laboratory turnaround
time and to improve cost effectiveness. Each system
has inherent strengths as well as recognized
limitations. Numerous studies have reported on the
accuracies and limitations of various automated
systems that have forced manufacturers to periodically
update their product software [10,11,12].

Various studies comparing different phenotypic
methods including automated systems for the detection
of ESBLs have been reported across the globe
[8,10,11,12,13,14]. No such studies have focused on
the eastern and north-eastern parts of India so far. The
present study was undertaken to compare the abilities
of six phenotypic methods that can be routinely
applied in most microbiological laboratories to
discriminate between ESBL-positive and negative
strains of Enterobacteriaceae.

Methodology
Bacterial isolates

A total of 206 non-repetitive isolates of
Enterobacteriaceae from various clinical samples of
urine, blood, pus, wound swab, sputum, or intravenous
catheter were obtained from inpatient units of
medicine, surgery, gynaecology and obstetrics,
pediatrics, and intensive care unit (ICCU) over a
period of six months (July to December, 2012). The
study included patients of all age groups and both
sexes. The samples were processed and isolates were
identified following standard laboratory procedures
[15].

Detection of ESBLs )
Vitek 2 Compact system (bioM¢érieux, Marcy 1’Etoile,
France) [16

Vitek 2 Compact is an integrated system that
automatically performs rapid identification using
algorithms based on fluorescence and colorimetry, and
antimicrobial susceptibility testing (AST) based on
kinetic analysis of growth data. It features an advanced
expert system (AES) that interprets the antibiotic
resistance patterns, validates the results, and reports
the resistance phenotype. A Vitek card for
susceptibility testing (AST-GN25), containing ESBL
confirming test panel, was inoculated and incubated
following the manufacturer’s recommendations. An
isolate was considered ESBL positive if the
phenotypic interpretation by the AES included ESBL
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with or without decreased outer membrane
permeability (i.e., porin loss) and negative if only the
wild type or B-lactamases other than ESBLs were
proposed by AES. All other interpretation results were
considered indeterminate.

Double disk synergy test (30 mm) [17].

A 0.5 McFarland of test isolate was swabbed on a
Mueller-Hinton agar plate and 30 pg antibiotic disks
of ceftazidime, cefotaxime, cefpodoxime, aztreonam,
or cefepime were placed on the plate, 30 mm (center
to center) from the amoxicillin/clavulanate (20 pg/10
ng) disk and incubated at 35°C for 18-24 hours. A
clear extension of the edge of the antibiotic’s
inhibition zone toward the disk containing clavulanate
was interpreted as synergy, indicating the presence of
an ESBL.

Double disk synergy test (20 mm) [6.17.18]

An amoxicillin-clavulanate disk was placed at 20
mm, center to center, of ceftazidime, cefotaxime,
cefpodoxime, aztreonam, or cefepime disks on a
Mueller-Hinton agar plate. Interpretation criteria for
ESBL production were similar as those described
above for the double disk synergy test (30 mm).

Modified double disk synergy test [19]

The original double disk synergy test was modified
for detecting ESBLs in AmpC-producing isolates.
Briefly, a disk of amoxicillin-clavulanate (20/10 pg)
or piperacillin-tazobactam (100/10 pg) was placed in
the centre of Mueller-Hinton agar; 30 pg disks of
cefpodoxime, ceftazidime, cefotaxime, and cefepime
were kept at a distance of 20 mm from the
amoxycillin/clavulinate disk  or  piperacillin-
tazobactam (center to center). The organisms were
considered to be producing ESBL when the zone of
inhibition around cefepime or any of the extended-
spectrum cephalosporin disks showed a clear-cut
increase towards the piperacillin-tazobactam or
amoxicillin-clavulanate disks.

Combined disk test [4]

Disks containing 30 pg of cefotaxime, ceftazidime,
or cefepime, and disks containing a combination of the
three drugs plus 10 pg of clavulanic acid (HiMedia,
Mumbai, India) were placed independently, 30 mm
apart, on a lawn culture of 0.5 McFarland opacity of
the test isolate on a Mueller-Hinton agar plate and
incubated for 18-24 hours at 35°C. Isolates were
considered ESBL positive if the inhibition zone
measured around one of the combination disks after
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overnight incubation was at least 5 mm larger than that
of the corresponding cephalosporin disk.

ESBL Etest
Three ESBL Etest strips containing
cefotaxime/cefotaxime-clavulanic acid (CT/CTL),

ceftazidime/ceftazidime-clavulanic acid (TZ/TZL),
and cefepime/cefepime-clavulanic acid (PM/PML)
(AB Biodisk, Solna, Sweden) for testing the synergy
between a gradient of concentrations of either
cefotaxime, ceftazidime, or cefepime, respectively,
and a fixed concentration of clavulanic acid (4
mg/liter) were tested against each isolate on Mueller-
Hinton agar. The respective concentrations ranges
were as follows: 0.25 to 16 pg/mL and 0.016 to 1
pg/mL for CT/CTL; 0.5 to 32 pg/mL and 0.064 to 4
pug/mL for TZ/TZL; 0.25 to 16 pg/mL; and, 0.064 to 4
pg/mL for PM/PML. Interpretation criteria followed
the manufacturer's recommendations, and isolates
were considered ESBL positive when there was (i) a
reduction of the MIC by three doubling dilutions in the
presence of clavulanic acid (i.e., MIC ratio of > 8) for
any of the three cephalosporins, or (ii) a phantom zone
or deformation of the cefotaxime, ceftazidime, or
cefepime inhibition ellipse at the tapering end
regardless of MIC ratios. An isolate was ESBL
negative when the MIC ratio was < 8. A result was
considered indeterminate when MICs were higher than
the predefined range (making it impossible to calculate
the MIC ratio) or when one of the tested strip
displayed an indeterminate result and the other
produced a negative result.

A triple ESBL detection strip (HiMedia, Mumbai,
India) containing ceftazidime, cefotxime, and
cefepime (0.125-16 pg/mL) in one half, and the other
half coated with ceftazidime, cefotxime, and cefepime
plus clavulanic acid and tazobactam (0.032-4 pg/mL),
was also tested against each isolate. Interpretation was
similar to the above criteria for the individual Etest
strip.

Reference method [4]

The reference method was MIC by the agar
dilution technique performed in accordance with CLSI
guidelines. The MIC test was done on all the isolates.

The agar dilution method was performed with
Mueller-Hinton agar plates containing serial twofold
dilutions of cefotaxime, ceftazidime, and cefepime at
concentrations ranging from 0.25 to 512 pg/mL, with
and without clavulanic acid at a fixed concentration of
4 png/mL. Each bacterial suspension was inoculated as
spots with a wire loop calibrated to deliver 0.001 mL
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spread over a small area and incubated at 37°C for 18
to 24 hours. The test was positive if a > 3 twofold
reduction was observed in the MIC of the
cephalosporin  combined with clavulanic acid
compared with the MIC of the cephalosporin alone.

Quality control
Klebsiella  pneumonia ATCC 700603 and
Escherichia coli ATCC 25922 were used as ESBL

positive and negative controls, respectively.

Statistical analysis [20]

The diagnostic capacity of each phenotypic
method was evaluated by analyzing sensitivity,
specificity, and positive and negative predictive
values. MIC by the agar dilution method was used as
the reference standard.

Results

Of  the 206 non-repeat strains of
Enterobacteriaceae that were included in the study,
the isolated organisms were E. coli (n = 76), Klebsiella
pneumoniae (n = 61), K. oxytoca (n = 12), Proteus
mirabilis (n = 19), Proteus vulgaris (n = 11),
Citrobacter freundii (n = 7), Citrobacter koseri (n =
2), Enterobacter cloacae (n = 6), Enterobacter
aerogenes (n = 2), Salmonella typhi (n = 4), and
Salmonella paratyphi A (n = 6). ESBL production was
observed in 57 (27.67%) isolates by MIC (agar
dilution method) from 206 isolates (Table 1).

Vitek 2 system

The Vitek 2 method detected 56 out of 57 ESBL
strains, resulting in a sensitivity of 91.8% (Tables 2,
3). This method showed the maximum number of false
positives (n = 4) (Table 2).

Double disk synergy test (30 mm)

By using the double disk synergy test at 30 mm,
sensitivity reached 83.61%. Cefepime yielded the
highest performance among the five B-lactams, with a
sensitivity and specificity of 81.97% and 100%,
respectively (Table 3). The sensitivity was improved
when taking into account the results obtained with the
combination of two of the five P-lactams, with a
higher sensitivity obtained when testing cefotaxime
and cefepime (sensitivity 83.6% and specificity
100%). The maximum number of false negatives (n =
10) was observed in this method (Table 2).
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Table 1. Distribution of ESBL among the Enterobacteriaceae species
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Enterobacteriaceae species

No. of isolates

ESBL positive by MIC (%)

E. coli

Klebsiella. pneumoniae
K. oxytoca

Proteus mirabilis
Proteus vulgaris
Salmonella typhi
Salmonella paratyphi A
Citrobacter freundii
Citrobacter koseri
Enterobacter cloacae
Enterobacter aerogenes
Total

76
61
12
19

—_
—

(NS IENe NN \S T e N

206

26 (34.2)
16 (26.22)
3(25)
5(55.55)
2 (18.18)
1(25)

1 (16.66)
1 (14.28)
0
1 (16.66)
1 (50)
57 (27.67)

ESBL: extended-spectrum beta-lactamase; MIC: minimal inhibitory concentration

Table 2. Distribution of ESBL isolates among the phenotypic methods

Reference method No. of ESBL isolates Total
Phenotypic methods Positive Negative
) Positive 56 4 60
1. Vitek 2 )
Negative 5 141 146
Positive 51 0 51
2. DDST (30 mm) .
Negative 10 145 155
Positive 54 0 54
3. DDST (20 mm) .
Negative 7 145 152
Positive 56 0 56
4. MDDST .
Negative 5 145 150
Positive 57 1 58
5.CDT .
Negative 4 144 148
Positive 56 1 57
6. ESBL Etest .
Negative 5 144 149

ESBL: extended-spectrum beta-lactamase; DDST: double disk synergy test; MDDST

: modified double disk synergy test; CDT: combined disk test
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Table 3. Statistical analysis of the various parameters of six phenotypic methods

J Infect Dev Ctries 2014; 8(4):408-415.

All isolates (206)

Phenotypic methods — —

Sensitivity (%) Specificity (%) PPV (%) NPV (%)
Vitek 2
AST-GN25 91.8 97.2 93.33 96.58
Double disk synergy test (30 mm)
Ceftazidime 78.68 100 100 91.77
Cefotaxime 80.33 100 100 92.35
Cefpodoxime 73.77 100 100 90
Aztreonam 70.49 100 100 88.95
Cefepime 81.97 100 100 92.94
Ceftazidime + cefotaxime 81.97 100 100 92.94
Ceftazidime + aztreonam 75.4 100 100 90.62
Ceftazidime + cefepime 83.6 100 100 92.94
Cefotaxime + aztreonam 81.97 100 100 92.94
Cefotaxime + cefepime 83.6 100 100 93.54
Double disk synergy test (20 mm)
Ceftazidime 81.86 100 100 92.94
Cefotaxime 83.6 100 100 93.54
Cefpodoxime 77 100 100 91.19
Aztreonam 72 100 100 89.5
Cefepime 86.88 100 100 94.77
Ceftazidime + cefotaxime 85.24 100 100 94.15
Ceftazidime + aztreonam 80.32 100 100 92.35
Ceftazidime + cefepime 86.88 100 100 94.77
Cefotaxime + aztreonam 85.24 100 100 94.15
Cefotaxime + cefepime 88.52 100 100 95.39
Modified double disk synergy test (20 mm)
Comioing s, ltosine & g vt
Comdoins, i, loin & i v
Combined disk test
Ceftazidime & ceftazidime/clavulanate 88.52 100 100 95.39
Cefotaxime & cefotaxime/clavulanate 91.8 99.31 98.24 96.64
Cefepime & cefepime/clavulanate 93.44 99.31 98.27 97.29
S:g;ﬁf;}?fai ]c;f;ezldlme/clavulanate + cefepime & 90.16 100 100 96.02
geeffe(;t?n);letzela%u clzflc;ttzmme/clavulanate + cefepime & 93.44 99 33 0827 9729
ESBL Etest
Ceftazidime 83.6 100 100 93.54
Cefotaxime 88.52 100 100 95.39
Cefepime 91.8 99.31 98.24 96.64
Cefotaxime + ceftazidime + cefepime 91.8 99.31 98.24 96.64

PPV: positive predictive value; NPV: negative predictive value
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Double disk synergy test (20 mm)

Sensitivity achieved 86.88% for cefepime when
the distance was kept at 20 mm apart, but was lower
for the other four B-lactams tested. However, the
combination of two disks increased the sensitivity; the
highest (88.52%) was observed with cefotaxime and
cefepime compared to the other combinations tested
(Table 3).

Modified double disk synergy test (20 mm)

This method identified 53 out of 57 ESBL isolates.
When amoxicillin-clavulanate was kept at the centre
along with pipercillin-tazobactam, 56 isolates were
determined to be ESBLs, resulting in a sensitivity of
91.8% (Table 3).

Combined disk method

Among the six methods used, the combined disk
test detected all the ESBL isolates (n = 57). It was able
to pick up one more isolate of S. Typhi as ESBL that
other methods failed to identify. Using this technique,
cefepime with cefepime-clavulanate achieved the
highest sensitivity of 93.44%, and ceftazidime with
ceftazidime-clavulanate the highest specificity (100%)
(Table 3).

ESBL Etests

The highest sensitivity (91.8%) was obtained with
cefepime. However, using the combination strip of
cefotaxime, ceftazidime, and cefepime did not increase
sensitivity and specificity.

Statistical comparisons

Since the main goal of ESBL detection is to
achieve high sensitivity, statistical comparisons were
evaluated among the six methods. The Vitek 2 had
significantly higher sensitivity than both the double
disk synergy test (30 mm, 20 mm) and the modified
disk synergy test, but lower sensitivity than the
combined disk method. The double disk synergy (30
mm & 20 mm), including modified disk synergy tests,
had significantly higher specificities than other tests
(Table 3).

Discussion

The Vitek 2 system’s ability to detect ESBL
production was rather low, with a sensitivity of 92% to
95% and specificity of 50% to 79% in E. coli and K.
pneumoniae [7,14,21]. In our study, this method
showed a sensitivity and specificity of 91.8% and
97.2%, respectively. Microbiologists should keep in
mind that this technique has been validated only for
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few species, such as E. colii K. pneumoniae,
K.oxytoca, Proteus mirabilis, Proteus vulgaris, and
that it is not reliable in detecting ESBL among other
species of Enterobacteriaceae, although some authors
have reported a high sensitivity in combination with
very low specificity [7].

The high sensitivity of the disk diffusion method
when wusing two or more extended-spectrum
cephalosporins has been previously reported [7,22]. In
the present study, the combination of cefotaxime and
ceftazidime achieved 81.97% sensitivity to adequately
detect ESBL production when a distance of 30 mm
was maintained between the amoxicillin-clavulanic
acid and cephalosporins disks, but the inclusion of
cefepime increased the sensitivity to 83.6%. However,
by decreasing the distance between the disks (center to
center) to 20 mm, the sensitivity of the cefotaxime and
ceftazidime combination increased to 85%, and further
improved to 88.5% with the combination of cefepime.
To overcome the problem of optimal disk spacing,
Thomson and Sanders used the recommended disk
spacing of 30 mm and then repeated at 20 mm to see if
the former disk spacing was negative [6].

The modified double disk synergy method was
reported previously to increase the sensitivity of the
double disk method [6,17,23]. We observed a
sensitivity of 91.8% with this method when
piperacillin-tazobactam was kept at the center and a
distance of 20 mm was maintained between the disks.
It has been reported that clavulanic acid may induce
expression of high levels of AmpC production in
organisms producing both ESBL and AmpC together,
and may antagonize rather than protect the
antibacterial activity of the partner B-lactam, thereby
masking any synergy arising from inhibition of an
ESBL. Much better inhibition is achieved with the
sulphones, such as tazobactam and sulbactam, which
are preferable inhibitors for ESBL detection tests in
AmpC producers [24,25].

The ability of the combined disk method to detect
ESBL is very satisfactory, and sensitivity can reach
100% when testing both cefotaxime and cefepime
[26]. Another report showed that the sensitivity after
testing the two latter drugs was not different from that
of cefotaxime alone [14]. The present study
demonstrated that this method achieved the highest
sensitivity (93.44%) among all the phenotypic tests
applied. However, in our setting, sensitivity remained
the same even with the combination of cefotaxime and
cefepime.

The manufacturer recommended to test cefotaxime
and ceftazidime as the first-line method with ESBL
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Etest strips and to complete testing with the cefepime
ESBL Etest in cases with an inconclusive result from
the first two strips. Among the four ESBL Etest strips
used in our study, the sensitivity of cefepime (91.8%)
and the combination strip of ceftazidime, ceotaxime
and cefepime (91.8%) were significantly higher than
those obtained with cefotaxime (83.6%) and
ceftazidime (88.52%). Such a high sensitivity of the
cefepime was previously reported by Wiegand et al.
and Sturenberg et al. [7,27].

In our setting, cefepime was the most effective
cephalosporin in detecting ESBL producers; it was
followed by cefotaxime, ceftazidime, cefpodoxime,
and aztreonam. Similar findings were observed by
Sturenberg et al. and Garrec et al. [14,27]. However,
Cormican et al. showed maximum ESBL detection by
ceftazidime [28]. The combined disk method was the
most accurate for detecting ESBLs, as it showed 100%
agreement with the reference method. The Vitek 2,
double disk synergy (30 mm), double disk synergy (20
mm), modified double disk synergy method, and
ESBL Etest demonstrated 98.2%, 89.5%, 94.7%,
98.2%, and 98.2% concordant result with the gold
standard, respectively. Stefaniuk et al. reported that
Vitek 2 showed 94% agreement with the reference
method (MIC agar dilution) [29].

The limitation of this study was that PCR could
not be used as the gold standard due to its
unavailability in our institute. Instead, we applied MIC
by the agar dilution technique as the reference method
for our study. We also could not employ the modified
CLSI combined disk method reported by Tsakri et al.
as boronic acid could not be acquired [30].

In conclusion, considering the challenging nature
of the isolates, the six phenotypic methods were highly
sensitive and specific at ESBL detection, with the
combined disk test (93.44% sensitivity) being the most
sensitive. For rapid detection, Vitek 2 was the better
choice, as the other methods took at least 24 hours to
produce the final result. The only limitation of the
Vitek 2 in developing countries is the high cost of the
system and its identification and antibiotic
susceptibility testing cards.

J Infect Dev Ctries 2014; 8(4):408-415.

References

1. Bradford PA (2001) Extended-spectrum B-lactamases in the
21st century: characterization, epidemiology, and detection of
this important resistance threat. Clin Microbiol Rev 14: 933-
951.

2. Jacoby GA, Medeiros AA (1991) More extended-spectrum -
lactamases. Antimicrob Agents Chemother 35: 1697-1704.

3. Rodriguez-Bano J, Acala JC, Cisneros JM, Grill F, Oliver A,
Horcajada JP, Tértola T, Mirelis B, Navarro G, Cuenca M,
Esteve M, Pefia C, Llanos AC, Canton R, Pascual A (2008)
Community infections caused by extended-spectrum beta-
lactamase-producing Escherichia coli. Arch Intern Med 168:
1897-1902.

4. Clinical and Laboratory Standards Institute (2011)
Performance standards for antimicrobial susceptibility testing;
21st Informational Supplement: Wayne, PA, USA: Clinical
and Laboratory Standards Institute M100- S21.

5. European Committee on Antimicrobial Susceptibility Testing
(2010) Breakpoint tables for interpretation of MICs and zone

diameters. Version 1.3.
http//www.eucast.org/clinical breakpoint/. ~ Accessed 14
September 2011.

6. Thomson KS, Sanders CC (1992) Detection of extended-
spectrum beta-lactamases in members of the family
Enterobacteriaceae: comparison of the double-disk and three-
dimensional tests. Antimicrob Agents Chemother 36: 1877-
1882.

7. Wiegand I, Geiss HK, Mack D, Sturenburg E, Seifert H
(2007) Detection of extended-spectrum beta-lactamases
among Enterobacteriaceae by use of semiautomated
microbiology systems and manual detection procedures. J
Clin Microbiol 45: 1167-1174.

8. M'Zali FH, Chanawong A, Kerr KG, Birkenhead D, Hawkey
PM (2000) Detection of extended-spectrum beta-lactamases
in members of the family Enterobacteriaceae: comparison of
the MAST DD test, the double disc and the Etest ESBL. J
Antimicrob Chemother 45: 881-885.

9. Health Protection Agency (2008) Laboratory detection and
reporting of bacteria with extended spectrum B-lactamases.
National standard method QSOP 51. Issue 2.2. London:
Health Protection Agency.

10. Leverstein-van Hall MA, Fluit AC, Paauw A, Box AT, Brisse
S, Verhoef J (2002) Evaluation of the Etest ESBL and the
BDPhoenix, VITEK 1, and VITEK 2 automated instruments
for detection of extended spectrum h-lactamases in
multiresistant Escherichia coli and Klebsiella spp. J Clin
Microbiol 40: 3703-3711.

11. Stirenburg E, Lang M, Horstkotte MA, Laufs R, Mack D
(2004) Evaluation of the MicroScan ESBL plus confirmation
panel for detection of extended-spectrum beta-lactamases in
clinical isolates of oxyimino-cephalosporin-resistant gram-
negative bacteria. J Antimicrob Chemother 54: 8§70-875.

12. Stiirenburg E, Sobottka I, Feucht HH, Mack D, Laufs R
(2003) Comparison of BD Phoenix and VITEK2 automated
antimicrobial susceptibility test systems for extended-
spectrum beta-lactamase detection in Escherichia coli and
Klebsiella species clinical isolates. Diagn Microbiol Infect
Dis 45: 29-34.

13. Sorlozano A, Gutierrez J, Piedrola G, Soto MJ (2005)
Acceptable performance of VITEK 2 system to detect
extended-spectrum beta-lactamases in clinical isolates of
Escherichia coli: A comparative study of phenotypic

414



Singh et al. — Comparison of six phenotypic methods for ESBLs

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

commercial methods and NCCLS guidelines.
Microbiol Infect Dis 51: 191-193.

Garrec H, Drieux-Rouzet, Golmard JL, Jarlier V, Robert J
(2011) Comparison of Nine Phenotypic Methods for
Detection of Extended-Spectrum p-Lactamase Production by
Enterobacteriaceae. J Clin Microbiol 49: 1048-1057.

Winn WC, Allen SD, Janda WM, Koneman EW, Procop GW
(2006) Introduction to microbiology part II: Guidelines for
the Collection, Transport, Processing, Analysis and Reporting
of Cultures from Specific Specimen Sources. In Koneman’s
Color Atlas and Textbook of Diagnostic Microbiology, 6th
edition. Philadelpia: Lippincott William & Wilkins. 67-105.
Pérez-Vazquez M, Oliver A, Sanchez del Saz B, Loza E,
Baquero F, Cantén R (2001) Performance of the VITEK 2
system for identification and susceptibility testing of routine
Enterobacteriaceae isolates. Int J Antimicrobial Agents 17:
371-376.

Jarlier V, Nicolas MH, Fournier G, Philippon A (1988)
Extended  broad-spectrum  beta-lactamases  conferring
transferable resistance to newer beta-lactam agents in
Enterobacteriaceae: hospital prevalence and susceptibility
patterns. Rev Infect Dis 10: 867-878.

Drieux L, Brossier F, Sougakoff W, Jarlier V (2008)
Phenotypic detection of extended-spectrum p-lactamase
production in Enterobacteriaceae: review and bench guide.
Clin Microbiol Infect 14 Suppl 1: 90-103.

Khan MKR, Thukral SS, Gaind R (2008) Evaluation of a
modified double-disc synergy test for detection of extended
spectrum P-lactamases in AmpC [-lactamases producing
Proteus mirabilis. Indian ] Med Microbiol 26: 58-61.

Ilstrup DM (1990) Statistical methods in microbiology. Clin
Microbiol Rev 3: 219-226.

Spanu T, Sanguinetti M, Tumbarello M, D'Inzeo T, Fiori B,
Posteraro B, Santangelo R, Cauda R, Faddaet G (2006)
Evaluation of the new VITEK 2 extended-spectrum beta-
lactamase (ESBL) test for rapid detection of ESBL production
in Enterobacteriaceae isolates. J Clin Microbiol 44: 3257-
3262.

De Gheldre Y, Avesani V, Berhin C, Delmee M, Glupczynski
Y (2003) Evaluation of Oxoid combination discs for detection
of extended-spectrum beta-lactamases. J Antimicrob
Chemother 52: 591-597.

Tzelepi E, Giakkoupi P, Sofianou D, Loukova V,
Kemeroglou A, Tsakris A (2000) Detection of extended-
spectrum beta-lactamases in clinical isolates of Enterobacter

Diagn

24.

25.

26.

27.

28.

29.

30.

J Infect Dev Ctries 2014; 8(4):408-415.

cloacae and Enterobacter aerogenes. J Clin Microbiol 38:
542-546.

Thomson KS, Sanders CC, Moland E (1999) Use of
microdilution panels with and without beta-lactamase
inhibitors as a phenotypic test for beta-lactamase production
among Escherichia coli, Klebsiella spp, Enterobacter spp,
Citrobacter freundii, and Serratia marcescens. Antimicrob
Agents Chemother 43: 1393-1400.

Akova M, Yang Y, Livermore DM (1990) Interactions of
tazobactam and clavulanate with inducibley and constitutively
expressed class 1 B-lactamases. J Antimicrob Chemother 25:
199-208.

Linscott AJ, Brown WIJ (2005) Evaluation of four
commercially available extended-spectrum beta-lactamase
phenotypic confirmation tests. J Clin Microbiol 43: 1081-
1085.

Stiirenburg E, Sobottka I, Noor D, Laufs R, Mack D (2004)
Evaluation of a new cefepime-clavulanate ESBL Etest to
detect extended-spectrum B-lactamases in an
Enterobacteriaceae strain collection. J Antimicrob Chemother
54:134-138.

Cormican MG, Marshall SA, Jones RN (1996) Detection of
extended-spectrum beta-lactamase (ESBL)-producing strains
by the Etest ESBL screen. J Clin Microbiol 34: 1880-1884.
Stefaniuk E, Mrowska A, Hryniewicz W (2005) Susceptibility
testing and resistance phenotypes dectection in bacterial
pathogensusing the Vitek 2 system. Pol J Microbiol 54: 311-
316.

Tsakris A, Poulou A, Digalaki KT, Voulgari E, Pittaras T,
Sofianou D, Pournaras S, Petropoulou D (2009) Use of
boronic acid disk tests to detect extended spectrum f-
lactamases in clinical isolates of KPC carbapenemase-
possessing Enterobacteriaceae. J Clin Microbiol 47: 3420-
3426.

Corresponding author

Rajkumar Manojkumar Singh

Department of Microbiology

Jawaharlal Nehru Institute of Medical Sciences
Imphal-795005, Manipur, India

Phone: 08974025306 / 09830566424

Email: rkmksingh@gmail.com

Conflict of interests: No conflict of interests is declared.

415



